MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0C415%

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District N Primary Registeation Disti Nﬁm-\j ) jﬁé STATE FILE NUMBER
DO NOT WRITE egisiration District No, . —_Primary Registration District Nows#T__ -2_ . .Registrar's No. . - —

ON THIS STUB AMENDED

i. PLACE OF DEATH GR 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
: D ~ :
& COUNTY EENE a. STATE Mis sourih' COUNTY cPEENE admission)

b. Ccl)'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay.in 1b <. -CITY Inside Limits

TOWN _ springfield ' oW co ingfield Yee g Mo Ol
<. FULL NAME OF (If NOT in hospital, give 1ocullon) Inside Limits d. STREET {If cutride, give location) Reside on Farm
HOSPITAL Ok ADDRESS

msnw‘no:u Bur H ital . Yu I:Jﬁ Ne O RED{ Yes E No [J

3. NAME OF DECEASED First Middle iast 4, DATE Month Day
{Type or print)

V5 300
Rev, 4/59

DATE AMENDED

Year

‘ . OF

WILLIAM FRED McKEE DeaTH  January = 24, 1963

5 SEX . 6. COLOR OR RACE 7. Marrisd []  Mever Married [] 8. DATE'QF BIRTH | 9- -AGE (last birthday} | mﬁzm IDYEAR ::UNDER ﬁ,““ .

. . - . - N
Male White Widowed L Pvoreed O 19/28/1896 | 66 il l '

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country).] 12, CITIZEN OF WHAT COUNTRY
uring most of warking life, even if retired) .
armer Retired - Missouri USA

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE

W.V.McKee EEf ie_H?_dﬁn
15, WAS DECEASED EVER IN U.5. ARMED FOI{CES? 16, SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, or unlmown)l {If ves, give war or dates of servi

d
Adden) 641 Kimbrough
Carl McKee(Son)Springfield,Mo.

18. CAUSE OF DEATH (Enter anly one cause per ling| INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY: ~ 2 ! 5 - _ ONSET AND DEATH
IMMEDIATE CAUSE (a) MM /lr'd
Conditions, If any, DUE TO {b} WM W &4‘_—‘4——-’ AM_‘

which gave rise ta

above cause (&),

stating -the under- .
lying cause last. DUE TO (<) -

FART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was . female  was
diseass condition given in PART | [a) thete b pregnancy in last 90 days.

: ]DY".TDNO I O Unknown
17. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ).or PA'“;H of item 18.)
o ] H] .

PERFORMED?
YES O NO

20¢, TIME 6F Houl Month, Day, Year 1=
“INJURY ©oaum. - . , .-
p.m. . -

CCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION
20d —wd‘l-'lREYAOT WORK farm, factary, street, oﬂnce bldg., et.).
NOT WHILE AT WORK 3

21. | attendad the dmauderem___l&L’_Liio to 1/ 4763 -V.nn.d {ast ,,3’ﬁf“=.'|we ‘on 1[ 23/63

Deoth occurred at. 3. 25 A . _m on the date stated above, and to the best of my knowledge, from the causes_stated, .

l 22. GNATURE ) " (Degree.or title} . ’ 22b. ADDRESS | 1630 N- Jefferson 22¢. DATE SIGNED

o § MM, AL - ' gpringfield, -’ Missouri’ ]~ 26487

23a. BURLAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY < 23d; LOCATION (City, tawn, or' county) (Strate)

REMOVAL (Specify) - - (. 3 - S - N
Burial /-2¥ BRrick Church ‘C% Gr

: -$ SIENATURE
34 FUNERAL DIRECTOR ADDRESS 3 ,

JKLINGNER MORTUARY, INC. Springfield, o. 25 | Xpeila,

DOCUMENT
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MEDICAL CERTIFICATION

USE. BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT COF

ITEM NO.

L1
d Embalmars St t on Reverse Side)




STATEMENT BY LICENSED. EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘ma,

o_; by Student Embalmer No.

working under my personal supervision.

Student . - Signed o 7~

Signature of Student Embalmer

Licensed Embalmer No ﬁjzé é;u /

+»=Note; -’The above MUST BE’ SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING
with, the, above consr:tutesﬁgrounds for revocation of license): .

If ‘embalmed’ by a_ STUDENT ‘he also shall sign in his OWN handwmmg

if fh1s body is not embalmed fact should be so stated above.
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